FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE IA ETHICS AND
:gi‘;v;g:::s B%r;c:dCampalgn Effective January 1, 2010, all statements and reports filed by new committedsii L UL LU
510 E. 12% Ste. 1A for state office must be filed electronically and effective January 1, 2012, all

Des l\lioine,s, lowa 50319 statements and reports filed by all committees for state office must WMY ‘ 9 AH m: 5-,
Fax: 515-281-4073 electronically. f

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee To Elect Michael A. Mauro BOQMZ
- DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | (Rev. 12/2009) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party !
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Orlly 5 T ;_,

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
Michael A. Mauro Democrat Computer

Office Sought District (if Senate or House) Audited
Secretary of State

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
didate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

a_ % (\/@WLUL o1B-q11-3655 _5-18-10

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _May 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local & T o C -
(You must continue to file reports until a DR-3 is filed.) wgi'i?, ){E,ect?:: is r‘,’;’,‘g‘ ftees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..........ccococeveeerveeeereerenn, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 30,021.59
Schedule F: Loans Received total (Attach Schedule F) ..............coouoveimieveeeeeeeeereeee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccoovvvovoioeeeee,

{Schedule H applies to Candidates’ Committees Only)

100,900.22

SUB-TOTAL........ooovnveee $ 13092181

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans befow) 2,974.96
Schedule F: Loan Repayments total (Attach Schedule F).............o.ooooeeeeeeoeeeeeeeeeeseeereeeeeeeeea,

CASH ON HAND at the end of this reporting period (if final report balance must be =1 (o) ORROUU $ 127,946.85
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............cccooveieroneeeeeeee oo nesons $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............c.ocooeervoeeeeeeeeeecoeeeeeeeennns $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7lo3) RECEQST;

(Including candidate’s personal funds)

] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMFAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACONOMBER T FAME AND ADDRE S OF CONTEE T o AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# 6056 N . . . .« .
Bankers Unite in Legislative Decisions $500.00
1.6.2010 CKt3g,- Iowa Bankers Assoc. 8800 NW 62nd Ave.
Johnston, 1A 50131
1D#
GREGORY ABEL 1000.00
1.6.2010 CK# PO BOX 657
50306
oF DM, JA
PATRICIA UMTHUN 20.00
1.10.2010 CK# 11651 NW 121ST ST
GRANGER, 1A 50109
Di#
FRED LOCK
1.10.2010 CK# 725 - S4TH ST 25.00
—— DM, 1A 50312
ID#
SUZANNE FONTANINI 100.00
1.10.2010 CK# 2700 SW CAULDER AVE
DM, IA 50321
[[573
LARRY SPINA 25.00
1.10.2010 CK# 2722 RICHMOND AVE
_ DM, 1A 50317
ID#
CK#
ID#
CK#
1D4#
1D
CK#
SUB-TOTAL
¢ 1670.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by 1
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Rgcgﬁvs
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commeycial purpose by any person other than statutory political committees.

“DAIE TACDNUMBER | NAME AND ADDRESS OF CONTREUTOR T T AT ST TIN50 Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O#
BRIAN MORLAN $100.00
1.15.10 CK# 1239 CRESTON AVE
DM, IA 50315
IDF
PHILIP BEESON 50.00
1.23.10 CK# 2637 - 120TH ST. NW
| SWISHER. IA 52338
JIM MURPHY 50.00
1.23.10 CK# 1925 SE 82ND ST
RUNNELLS, IA 50237
MICHELLE GIDDINGS 20.00
2.3.10 CK# 419 - 7TH AVE NE ,
HAMPTON, 1A 50441
OF
SAM GILLOTTI 100.00
23.10 CK# 5905 S WINWOOD
, _ JOHNSTON, IA 50131
DF
MARILYN SPINA 100.00
2.3.10 CK# 2545 EOVID AVE
DM, 1A 50317
DANIEL MCENIRY 25.00
2.15.10 CK# 2901 GRAND AVE 106
DM, IA 50312
D#F
CARL WIEDERAENDERS 100.00
2.17.10 CKi#t 4312 KINGMAN BLVD
DM, IA 50311
DF
VINCE DEANGELIS 100.00
2.17.10 CK# 3812 SW 32ND ST :I
DM, 1A 50321
DF
NATHAN REICHERT 25.00
2.17.10 CKi#t 1155 IOWA AVE
MUSCATINE, IA 52761
SUB-TOTAL g 670.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be.showr] to the third degree of consanguinity (blood relatives) and affinity (relatives by 2_
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma) RECE%

(Including candidate’s personal funds)

[ cHeck THiIs Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other th_an statutory political committees.

" DAIE . NAME AND ADDRESS OF CONTRIBUTOR T TELATSRaTE AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
TOM HOCKENSMITH $50.00
2.24.10 CK# 3502 E43RD CT
DM, IA 50317
D#F
BARBARA OCEANLIGHT 20.00
2.26.10 CK# 3373 ST. MICHAEL DR.
| PALO ALTO, CA 94306
i
MARILYN SPINA 100.00
2.26.10 CK# 2545 E OVID AVE
DM IA 50317
OF
ELLEN CELSI 25.00
3.9.10 CK# 131 HARTFORD
_ DM, 1A 53015
iD#
DAVID HURD 700.00
3.11.10 CK# 300 WALNUT UNIT 183
DM, 1A 50309
D#
PHYLLIS PETERS 50.00
3.20.10 CK# 210 S KELLOGG
AMES, IA 50010
DF
FRED WEITZ 300.00
3.20.10 CK# 1245 BROWNS WOODS DR
- WDM, IA 50265
D%
CK#
OF "
CK# ‘
D%
CK#
SUB-TOTAL g 124500
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3

marriage) . If sumame of contributor is the same as candidate, but there is no Page of

f_____
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07/03) Mggggﬁé
(Including candidate’s personal funds) .

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
BARBARA OCEANLIGHT $20.00
3.23.10 CK# 3373 ST. MICHAEL DR
PALO ALTO, CA 94306
DF
JOHN HIESTAND 6.00
3.30.10 CK# 455 VINE ST
HILLSBORO.OH 45133
D#
DONNA HEIM 10.00
4.3.10 CK# 501 MOORPARK WAY SPACE 132
MTN VIEW, CA 94041
D%
ANTHONY STERBENC 3.57
43.10 CK# 425 VALENCIA AVE
BARRINGTON, IL 60010
D
CAROLYN A KIDDER 25.00
4.7.10 CK# 42 MAIN ST
WAYNE, PA 19087
%
6139 United Steel Workers of America Local 310 Cope 100.00
4.10.10 CK# 125 NW Broadway
2370 DM, IA 50313
D%
JOHN KIBBIE 100.00
4.10.10 CK# PO BOX 190
EMMETSBURG, IA 50536
ID#
CK#
TDF
CK#
DF
CK#
SUB-TOTAL
g 26457
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tributionj to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Pag

2] of
(for Schedule A)




Forl j
or Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re'vA07ID3) MSI;ECET%
(Including candidate’s personal funds) ) .

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
SHERRY MAHRENHOLZ $25.00
4.12.10 CK# 1235 BIRCH LANE
DM, 1A 50315
DF
GEORGE KINLEY 50.00
4.12.10 CK# 3131 FLEUR DR UNIT 604
DM. 1A 50321
F M.
CINDY WIELAND 50.00
4.12.10 CK# 7830 BOULDER CT
WDM, IA 50266
ID¥
ELIZABETH GOODWIN 150.00
4.12.10 CK# 3930 GRAND AVE APT 206
1A_50312
DF
MARTHA MILLER 25.00
4.15.10 CK# 5230 E OAKWOOD DR
PLEASANT HILL , IA 50327
DF
ANTHONY PALMER 25.00
4.15.10 CK# 4835 LAKEWOOD DR
NORWALK, IA 50211
D# .
KATHRYN RAMAEKERS 50.00
4.15.10 CKi#t 1816 - 79TH ST
WINDSOR HEIGHTS, IA 50322
D#
DOREEN STOKES 50.00
4.15.10 CK# 3609 WOLCOTT
DM, IA 50321
iDF
SONNA STRUYF 50.00 _ "
4.15.10 CK# 341 SE ROSE
DM, 1A 50315
IOF
DARLENE TURSI 50.00
4.15.10 CK# 1336 BROAD
DM, IA 50315
SUB-TOTAL s 52500
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form I Resct Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7m3) RECE%
(including candidate’s personal funds) i

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DAIE [ NAME AND ADDRESS OF CONTRIBUTOR | FELATONSTIE TR0 T T o
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D
TOM TIMMONS $100.00
4.15.10 CKi# BOX 14
- PRARIE CITY, IA 50228
O#
ROBERT RILEY, JR 100.00
4.15.10 CK# 3121 DEAN AVE
1A 50317
TO#
ROBERT OSTERHAUS 100.00
4.15.10 CK# 216 AUSTIN AVE
MAQUOKETA, 1A 52060
O#
EUGENE BLANSHAN 100.00
4.15.10 CK# 5135 PANORAMA DR
oF PANORA, 1A 50216
ARDEN BORGEN 100.00
4.15.10 CK# 2504 FOREST DR
DM, IA 50312
l_m b
RICHARD FELICE 100.00
4.15.10 CK# 3101 SW 32ND PL
DM, IA 50321
O#
SUZANNE FONTANINI 100.00
4.15.10 CK# 2700 SW CAULDER AVE
, DM, IA 50321
D#
_ JOSEPH LAKERS 100.00
4.15.10 CK# 3667 GRAND AVE UNIT 14
DM, IA 50312
D% l
MARK WANDRO 250.00
4.15.10 CKi# 8128 WILDEN DR ‘
URBANDALE, IA 50322
D%
CK#
SUBTOTAL 1+ 1050.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

6
marriage) . if surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAoma) MSE”CETE,’;?YS
(Including candidate’s personal funds) :

7 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

'Eﬁ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
ANTHONY BAER $25.00
4.20.10 CKi#t 34 BURNETT TERRACE
MAPLEWOOD, NJ 070
ID#
JANE JERVIS 50.00
4.20.10 CK# 125 GABLE CT
SAN RAFAEL
D#
LOIS STURM 50.00
4.20.10 CK# 628 EAST 14TH ST #6
NEW YORK, NY 10009
1D#
DANIELLE DUNHAM 25.00
420.10 CK# 839 WEST N AVE
- NEVADA, IA 50201
PHILIP DORWEILER 25.00
4.20.10 CK# 786 S FOXTAIL CIR
WDM, IA 50265
D#
BONIFACIO CHACON 25.00
4.20.10 CK# 607 MAISH AVE
DM, IA 50315
1D#
NATALIE CATALDO 25.00
4.20.10 CK# 3600 ROSE AVE
DM, IA 50321
D#
JACQUELINE EASLEY 25.00
4.20.10 CK# 3113 SOUTHERN HILL DR
DM, IA 50321
D#
SUSAN WILSON 25.00
4.20.10 CK# 3881 CORA DR
DUBUQUE, IA 52002
D# JOANNE WENGERT 25.00
4.20.10 CKi#t 4024 - 42ND ST
DM, 1A 50310 _
SUB-TOTAL 5 300.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (Plood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Pag

e of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (ReVA07,O3) MS;‘EFE.’;F;YS
(Including candidate’s personal funds) .

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN'-Tl v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
GRANT VEEDER $25.00
4.20.10 CK# 135 GRACELINE BLVD
WATERLOO, IA 50701
D%
CHARLES SHELTON 25.00
4.20.10 CK# 40838 - 220 AVE
= CHARITON., IA 50049
NAOMI PONCY 25.00
4.20.10 CK# 653 N COURT
OTTUMWA, IA 52501
D#
ISABELLA MARTURELLO 25.00
4.20.10 CK# 3620 SW 9TH ST
DM, 1A 50315
D% LISA MAURO
4.20.10 CK# 3611 SW 35TH ST NIECE 25.00
DM, IA 50321
o}
KELLY LOW 25.00
4.20.10 CK# 2021 COOLIDGE ST
NORWALK ,IA 50211
D#
MARY BELTRAME 50.00
4.20.10 CK# 1115 CAULDER AVE
DM, IA 50315
D%
RICHARD CACCIATORE 50.00
4.20.10 CK# 3405 SE 4TH
DM, IA 50315
o
STEVEN CUNNINGHAM 50.00
4.20.10 CK# 6752 SE 32ND AVE
PLEASANT HILL, IA 50327
Io# GINA CARTER 50.00
4.20.10 CK# 1816 - 61ST
DM, IA 50322
SUB-TOTAL S 35000
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7,o3) s
(Including candidate’s personal funds) :

[] cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
JOHN CRIVARO $50.00
4.20.10 CK# 4701 PLEASANT ST APT 180
WDM, IA 50266
1D#
JUDITH MARTIN 50.00
4.20.10 CK# 4755 KIMBERLY LANE
PLEASANT HILL A 50327
D%
FRANCIS ANANIA 50.00
4.20.10 CK# 3125 PARK PLAZA DR
DM, IA 50315
D%
ANTHONY MADONIA 50.00
4.20.10 CK# 3722 SW 28TH ST PL
DM, 1A 50321
1D#
LARRY LAND 50.00
4.20.10 CK# 6048 TERRACE DR
JOHNSTON, IA 50131
D%
MARGUERITE MCNABB 50.00
4.20.10 CK# 1232 WISCONSIN AVE
AMES, IA 50014
D% '
ROBERT WITTENBURG 50.00
4.20.10 CK# PO BOX 941
SPENCER, IA 51301
D#
WILLIAM SUEPPEL 50.00
4.20.10 CK# 122 SLINN ST
IOWA CITY, IA 52240
D%
FRANK COCO 75.00
4.20.10 CK# 1821 SE 4TH ST
DM IA 50315
D#
ROBERT REED 75.00
4.20.10 CK# 2241 165TH ST
SPIRIT LAKE, IA 51360 .
SUB-TOTAL 5 55000
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor}tributior) to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 9
marriage) . |f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,AomS, M
(Including candidate’s personal funds) '

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
RANDY RIPPERGER $100.00
4.20.10 CK# 623 W WASHINGTON ST
WINTERSET, IA 50273
D#
MARY JO HOFFMANS 100.00
4.20.10 CK# 6620 OLIVER SMITH DR
= URBANDALE, 1A 50322
MARLENA RAY 100.00
4.20.10 CK# SI4E11THSTS
NEWTON, IA 50208
ID#
DEBRA MOORE 100.00
4.20.10 CK# 9725 AURORA AVE
- URBANDALE, JA 50322
JODI MAURO 100.00
4.20.10 CK# 1113 RANCHEL DR
DM, IA 50320
D%
MARK AMADEO 100.00
4.20.10 CK# 1326 - 56TH ST
DM, IA 50311
D%
RAYMOND DIPAGLIA 100.00
4.20.10 CK# 4500 MERLE HAY RD
DM, IA 50310
D%
MARILYN SPINA 100.00
4.20.10 CK# 2545 E OVID AVE
DM, 1A 50317
o}
MICHAEL O'MALLEY 100.00
4.20.10 CK# 3919 SHERMAN BLVD
DM, IA 50310
TO#
WILLIAM GANNON 100.00
4.20.10 CK# 205 E BLUFF - PO BOX 67
MINGO, IA 50168 —
SUB-TOTAL 5 1000.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revl(\mg,) M,S,Q'CETE,/;%
(Including candidate’s personal funds) '

[1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN%’l v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# -
PETE LEO $100.00
420.10 CK# 3515 TRUBER PL
DM, 1A 50315
1D#
ANTONIO COLACINO 100.00
4.20.10 CK# 4645 ELM ST
WDM. TA 50265
ID#
LORAN PARKER 150.00
4.20.10 CK# 686 - 63RD ST
DM 1A 50312
ID#
JULIE SORCI 200.00
4.20.10 CKi# 7009 TENACITY LN
JOHNSTON, TA 50131
1D#
KATHLEEN HAMRE 500.00
4.20.10 CK# 14146 PINNACLE PT
CLIVE, IA 50325
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL
$ 1050.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by i

marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




F .
or Iinstructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE%
(Including candidate’s personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
OF
VICKI CHIA $50.00
4.22.10 CK# 21606 485TH LANE
CHARITON, IA 50049
1DF
KAREN FORMARO 50.00
4.22.10 CK# 3729 SW 34TH ST
57 DM. JA 50321
MARASCO, DARREN 100.00
4.22.10 CK# 601 ORCHARD HILLS DR #6008
_ NORWALK ,IA 50211
TO#
MOODY, ROSEMARY 100.00
4.22.10 CK# 5285 E OAKWOOD DR
_ PLEASANT HILL, 1A 50327
O#
ED NAHAS 100.00
4.22.10 CKit 31701 SILVERADO LANE
WAUKEE, 1A 50263
D%
BRENDA OLSON 100.00
4.22.10 CK# 2635 HUBBELL AVE
, DES MOINES, IA 50317
D%
6084 Iowa State UAW-PAC Committee ID #6084 5000.00
4.22.10 CKtg s 680 Barclay Bivd.
Lincolnshire, IA 60069
D¥
CK#
iDF "
CK# ‘
OF
CK#
SUB-TOTAL s 550000
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page L of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHiDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE:::R}YS
(Including candidate’s personal funds)

1 cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE "~ PAC 1D NOVBER NAME AND ADDRESS OF CONTRIBUTOR 1 [ ATIONGHIE AMOUNT | ¥ FFOR |
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID#
GARY ASH $25.00
4.23.10 CK# 2335 E 34TH ST
DM, 1A 50317
iD#
JIM CARNAHAN 50.00
4.23.10 CK# 2810 38TH ST
3 DM. IA 50310
D¥
TINA THOMPSON 50.00
4.23.10 CK# 2918 SOUTHERN HILLS DR
_ DM, 1A 50321
O#
MARY MOLLOY 100.00
4.23.10 CK# 2220 NW 72ND AVE
¥ ANKENY, 1A 50021
VICKI ROWLAND 10.00
4.24.10 CK# 64 PINE ST
CLERMONT, IA 52135
D#
REBECCA SMITH 25.00
4.24.10 CK# 601 NE INNSBRUCK DR
ANKENY, IA 50021
D#
MARGARET MALONEY 100.00
4.24.10 CK# 4902 UNIVERSITY AVE NO. 130
DM, 1A 50311
D#F
LINDA LANGENBERG 200.00
4.24.10 CK# 5105 NE 23RD AVE UNIT 1201
' ~ PLEASANT HILL, IA 50327
DF "
CK#
D#F
CK#
SUB-TOTAL
§ 560.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 13

marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
famikial relationship, enter “not applicable” in the refationship column. . (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUT
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co|

commercial purpose by any person other than statutory political committees.

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

ON 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or for any

DATE "PAC ID NOMBER NAME AND ADDRESS OF CONTREUTOR T T ATONSTE AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
LEE DUIN $20.00
4.27.10 CKt 809 SE UEHLAMAR DR
ANKENY, IA 500210
1D#
NEAL SMITH 100.00
4.27.10 CK# 300 WALNUT ST UNIT 90
DM, 1A 50309
1D#
PATRICIA FURCHTENICHT 50.00
428.10 CK# 592 280TH ST
WEST BRANCH, 1A 52358
TOF
RICK WANAMAKER 250.00
428.10 CK# 710 SOUTHFORK DR
_ UKEE, A 50263
D#
6449 Great Plains Laborers District Council Iowa PAC 5000.00
428.10 CK# <. Committee Fund, 5806 Meredith Dr., Suite B
DM, IA 50322
DF
CK#
D#
CK#
IDF
CK#
CK# ,
D#
CK#
SUB-TOTAL § 542000
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

P

14

of
(for Schedule A




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁ,m, i
(Including candidate’s personal funds)

] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAL MMW AMOUNT | vV FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
OF
DAVE MUSE $5.00
4.30.2010 CK# 620 BEECHMONT ST
DEARBORN, MI 48124
IDF
BARBARA OCEANLIGHT 20.00
4.30.2010 CK# 3373 ST. MICHAEL DR
o PALO ALTO. CA 94306
R.E. MARASCO, JR 50.00
4.30.2010 CK# 2401 EMMA AVE :
DM, IA 50321
ID#F
PETER LIPOVAC 60.00
4.30.2010 CK# ROUT 3 BOX282
3 BLACKFOQOT, ID 83221
TOM PARKINS 250.00
4.30.2010 CK# 320 EAST DEL RAY AVE
. ALEXANDRIA, VA 22301
IDF
PEGGY RICE 20.00
5.3.2010 CK# 2340 MONTANA AVE BOX 338
DAKOTA CITY, IA 50529
TO¥
LINDA SHEPHERD 25.00
5.3.2010 CKi# 700 E DIEHL AVE
DM, 1A 50315
ID#
CLARA ZENTI 25.00
5.3.2010 CK# 243 E GRANGER AVE
DM, IA 50315
ID# B.E.RICE "
5.3.2010 CK# 821 E MILLER 100.00
_ DM, IA 50315
1D# JONATHAN NEUNABER 6.02
5.3.2010 CK# 17279 - 180TH ST
AKRON, IA 51001
"SUB-TOTAL s 56102
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 15
marriage) . if sumame of contributor is the same as candidate, but there is no Page_ "~ of
familial refationship, enter “not applicable” in the retationship column, (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7,o3, s
(Including candidate’s personal funds) :

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE ~ PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# GINA FONTANINI
$100.00
3.5.2010 CK# 431 61ST ST
DM, 1A 50312
D%
AL STURGEON 100.00
5.5.2010 CK# 507 7th ST. - 540 Insurance Exchange Centre
SIOUX CITY, IA 51101
D#
WILLIAM KNAPP II 250.00
5.5.2010 CK# 5221 NW 70TH PL
JOHNSTON, IA 50131
ID#
GERARD NEUGENT 250.00
5.5.2010 CK# 2410 PARK AVE
DM, 1A 50321
0¥ COWNIE
JIM CO 250.00
5.5.2010 CK# 141-37TH ST
DM IA 50312
[0}
WILLIAM KNAPP 2000.00
5.5.2010 CK# 4949 WESTOWN PKWY SUITE 200
WDM, IA 50266
D%
5.5.2010 CK#
1D#
CK#
D%
CK#
D%
CK#
SUB-TOTAL 5 2950.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 18
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7/o3) Mggcgﬁé
(Including candidate’s personal funds) .

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "~ PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSITE AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
SARAH REISETTER $100.00
5.4.2010 CK# 1311 SPRING ST
DM, IA 50315
TD#
PATRICIA UMTHUN 25.00
5.5.2010 CK# 11651 NW 121ST ST
. GRANGER, 1A 50131
D
DAVID SOMSKY 25.00
5.5.2010 CK# 4518 -4TH AVE
SIOUX CITY, IA 51106
DF
TOM SCHUELLER 50.00
5.5.2010 CK# 503 W PLATT ST
- MAQUOKETA, TA 52060
THERESA RENZO 50.00
5.5.2010 CK# 3910 SW 13TH ST
DM, IA 50315
[3}3
DENNIS BRUGIONI 50.00
5.5.2010 CK# 3304 SW 20TH ST
ANKENY, IA 50021
D%
ROSE CORDARO 50.00
5.5.2010 CK# 1628 E VIRGINIA AVE
DM, IA 50320
D#
JUANITA MARASCO 100.00
5.5.2010 CK# 3009 SW 29TH ST
DM, IA 50321
'D# DON MAURO
5.5.2010 CK# 1629 E VIRGINIA AVE BROTHER 10000
DM, IA 50320
DF
MATTHEW BRICK 100.00
5.5.2010 CK# 12310 TOWNSEND AVE
URBANDALE, 1A 50322 _
SUB-TOTAL s 65000
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (l_alood relatives) and affinity (relatives by 17
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re.,ﬁm;;, '“RECE'O' E'%
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— DAIE | PACIDNUMBER" "NAME AND ADDRESS OF CONTRIBUTOR 1 AT TR v F FOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DELORES GIOFREDI $100.00
5.6.10 CK# 4116 E 8TH ST
DM, IA 50313
ID#
GEORGE CATALDO 2500.00
5.6.10 CK# 5554 NE 16TH ST
ID# DM, 1A 50313
JACK BEESON 75.00
5.7.10 CK# 2637 120TH ST NW
SWISHER, 1A 52338
1D#
FRANK AFFANNATO 50.00
5.10.10 CK# 1128 -22ND ST
DM, 1A 50311
1D#
ANN BRIDGEWATER 50.00
5.10.10 CKi# 4117 SW 28TH ST
DM, 1A 50321
“ID#
HARRY BOOKEY 250.00
5.10.10 CK# 400 LOCUST ST. SUTIE 790 '
DM, 1A 50309
ID#
PAM CONNER 500.00
5.10.10 CK# 2715 E40TH ST
DM 1A 50317
]
¥ 6432 Plumbers & Pipefitters Local No 25-Iowa State Pac 500.00
5.10.10 CK# 4600 - 46th Ave.
1167 Rock Island, IL 61201
OF "
CK# )
D#
CK#
SUB-TOTAL s 4025.00
TOTAL (if last page of this schedule) s
* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . 18

marriage) . {f sumame of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN - (Re,,ﬁ,m, rbieiil
(Including candidate’s personal funds)

[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

AT N ARG 7 " CONTREE o R
RECEIVED (if applicable) TO CANDIDATE*
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1
JUDITH SCHMIDT $6.00
3.12.10 CKi#t 450 SUMMIT
DUBUQUE,IA 52001
OF
JANET ROSENBURY 100.00
5.12.10 CK# 938 GLEN OAKS TER
WDM, 1A 50266
[[57
KENNETH SHUFELT 100.00
5.12.10 CK# 2625 VINE ST APT 107
_ WDM, 1A 50265
iDF
: JAMES HAYES 500.00
5.12.10 CK# 1142 E COURT ST
— JOWA CITY, JA 52240
IDF
BECKY DEWEY 25.00
5.13.10 CK# 608 LEACH AVE '
_ DM, 1A 50315
D
JAMES FITZGERALD 50.00
5.13.10 CK# 3036 E DIEHL AVE
DM, IA 50320
1
v JESSE HARRIS ‘ 250.00
5.13.10 CK# 1105 INDIGO LANE
WAUKEE, IA 50263
DF
WILLARD BOYD 50.00
5.14.10 CK# 234 57THCT
WDM, IA 50266
i I
TRACY CONNER 150.00 I
5.14.10 CK# 2715 E AOTH ST ‘
_ DM, IA 50317
D# JOHN FISCHER
250.00
5.14.10 CK# 30306 270TH ST Brother-n-law
NEOLA, IA 51559 —
SUB-TOTAL g 1481.00
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by 19
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] check THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DAIE PACDNOMEER | NANEAND ADDIESS OF CONTREOToR | TS T o T T r o
RECEIVED (fappiicable) | TOCANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

OF
W BLAINE BURNQUIST $200.00
CK# 4222 ALLISON AVE
DM, 1A 50310
DF
CK#
DOF

CKi#

5.14.10

CK#

iD#

CKi#

ID# l
cx ]

ID#

CKit

SUB-TOTAL s 200.00

TOTAL (if Iast page of this schedule)

$ 30,021.59

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by 20 20
marriage) . 1f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CAPITOL ONE BANK SEE SCHEDULE 1
1.06.10 PO BOX 6599 1353.01
V6. CK# CITY OF INDUSTRY, CA 91716 $ :
ID# US CELLULAR CELL PHONE FOR CAMPAIGN
1.26.10 oKt DEPT 0203 64.93
PALATINE, IL 60055
ID# CAPITOL ONE BANK
Lo CAPITOL ON SEE SCHEDULE 2 ons
0. CK# CITY OF INDUSTRY, CA 91716 .
ID# ACT BLUE HANDLING FEE
2.15.10 Okt PO BOX 6492 99 T
CAMBRIDGE, MA 02238
ID# ACT BLUE HANDLING FEE
2.21.10 CK# PO BOX 6492 g9 —
CAMBRIDGE, MA 02238
ID# CAPITOL ONE BANK SEE SCHEDULE 3
2.26.10 PO BOX 6599 97.30
0. CK# CITY OF INDUSTRY, CA 91716 .
ID# US CELLULAR CELL PHONE FOR CAMPAIGN
DEPT 0203
2.26.10 CKi#t PALATINE, IL 60055 65.48
ID# MAGNA STAR MARKETING CAMPAIGN WEBSITE UPDATES
3.9.10 Kt 300 WALNUT ST. SUITE 245 255.00
DM, IA 50309
SUB-TOTAL [ $ 1947.04

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 68A.402(3)(i).)

Page _4

of3>

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# PAM CONNER REIMBURSE GAS TRAVELING
3.18.10 oK 2715 E 40TH ST FOR CAMPAIGN & PRINTERINK | ¢ 144.27
DM, 1A 50317 CARTRIDGES
ID# ACT BLUE HANDLING FEE
3.29.10 - PO BOX 6492 79
CAMBRIDGE, MA 02238
ID# US CELLULAR CELL PHONE FOR CAMPAIGN
3.29.10 Kt DEPT 0203 65.21
PALATINE, IL 60055
iD# CAPITOL ONE BANK SEE SCHEDULE 4
3.29.10 K PO BOX 60599 204.47
CITY OF INDUSTRY, CA 91716
ID# SOUTH SUBURBAN YMCA CHARITABLE CONTRIBUTION
3.29.10 - 401 E ARMY POST RD 50.00
DM, 1A 50315
ID# ACT BLUE HANDLING FEE
3.30.10 - PO BOX 6492 24
CAMBRIDGE, MA 02238
ID# ACT BLUE HANDLING FEE
43.10 - PO BOX 6492 55
CAMBRIDGE, MA 02238
ID# ACT BLUE HANDLING FEE
4.7.10 K PO BOX 6492 99
CAMBRIDGE, MA 02238
SUB-TOTAL | $ 466.52

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# POSTMASTER POSTAGE MAILING
42.10 oK 1165 2ND AVE g 17122
DM, 1A 50309
ID# 4th District Democratic Central TABLE AT DISTRICT
4.18.10 Committee CONVENTION
8 CK# 3016 Northridge, Pkwy Ames,IA 50010 25.00
ID# 5th District Democratic Central TABLE AT DISTRICT
4.18.10 CK Committee CONVENTION 35.00
1019 - 7th St., Onama, IA 51040
ID# ACT BLUE HANDLING FEE
4.20.10 CK# PO BOX 6492 495
CAMBRIDGE, MA 02238
ID# ACT BLUE HANDLING FEE
4.30.10 CK# PO BOX 6492 .99
CAMBRIDGE, MA 02238
ID# US CELLULAR CELL PHONE FOR CAMPAIGN
4.30.10 CKe# DEPT 0203 66.23
PALATINE, IL 60055-0203
ID# CAPITOL ONE SEE SCHEDULE §
4.30.10 CK# PO BOX 60599 172.81
CITY OF INDUSTRY, CA 91716
ID# MAGNA STAR MARKETING CAMPAIGN WEBSITE UPDATES
4.30.10 cKet 300 WALNUT SUITE 245 85.00
DM, IA 50309
SUB-TOTAL [ $ 561.20
TOTAL (if last page of this schedule) $9~ﬂ7 /4 q @

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of3

(for Schedule B)




COMMITTEE TO ELECT MICHAEL A. MAURO - SCHEDULE B ITEMEIZED - JANUARY 1 - MAY 14, 2010

ITEM #|DATE PAYABLETO [TOTALS |AMOUNT |VENDOR DESCRIPTION
#1 1.6.10 |Capital One $1,353.01 $27.43 (QT Travel - out of town - gas
$220.00 |HyVee Stamps
$967.78 [Carter Printing Printing: Nomination Papers
Christmas Cards
Campaign Banner
Bumper Stickers
$137.80 |Bindery 1 Print, Fold & Mail Fundraising Letter
#2 1.26.10 |Capital One $109.74 $32.04 |QT Travel - out of town - gas
$77.70 |Pelican Restaurant Campaign Meeting
#3 2.26.10 |[Capital One $97.30 $50.81 |Principal Park Cub Club - Campaign Meeting
$28.79 |Barattas Restaurant Campaign Meeting
$17.70 [Jimmy John's Campaign Meeting
#4 3.29.10 |Capitol One $204.47 $20.67 |Principal Park Cub Club Campaign Meeting
$33.57 |Tumea & Sons Campaign Meeting
$62.23 |Sam & Gabes Restaurant Campaign Meeting
$88.00 |HyVee Stamps
#5 4.30.10 [Capitol One $172.81 $34.39 |HyVee Travel - out of town - gas
$47.63 |Principal Park Cub Club Campaign Meeting

$24.68

Tumea & Sons

Campaign Meeting

$35.00

Pilot 495

Travel - out of town - gas

$31.11

HyVee

Travel - out of town - gas




